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doi:10.1016/j.pedneo.2010.12.004Pneumothorax-associated pneumoretroperitoneum and perirenal air have rarely been
reported in infants. We report a case of an extremely low-birth-weight infant who developed
pneumoretroperitoneum and perirenal air associated with tension pneumothorax and deterio-
rated acutely despite prompt pleural water-seal vacuum drainage system insertion. Our aim in
presenting this case report is to emphasize keeping in mind that there could be extrapleural air
leaks, such as pneumoretroperitoneum in patients with pneumothorax.
Copyright ª 2011, Taiwan Pediatric Association. Published by Elsevier Taiwan LLC. All rights
reserved.1. Introduction
Pulmonary air leak in neonates receiving mechanical venti-
lation is a rapidly developing, life-threatening complication
of respiratory distress syndrome (RDS) and has a high
mortality and morbidity.1e3 Pneumothorax-associated pneu-
moretroperitoneum and perirenal air have rarely been
reported in infants.4,5 The relative rarity of this comorbid air
leak condition increases the incidence of mortality much
more than expected.
Here, we report a case of an extremely low-birth-weight
infantwho developed pneumoretroperitoneum and perirenalitesi Mimoza A blok No: 14,
oo.com (B.S. Karagol).
an Pediatric Association. Publishair associated with tension pneumothorax and deteriorated
acutely despite prompt pleural water-seal vacuum drainage
system insertion.
2. Case Report
A preterm baby with a gestational age of 25 weeks and
a birth weight of 810 g was born by spontaneous vaginal
route delivery to a 34-year-old mother. Apgar scores were 6
and 7 at 1 and 5 minutes of life, respectively. Tracheal
intubation was performed soon after birth; she was
mechanically ventilated, and two doses of surfactant
therapy were given for RDS. She had no critical problem
until a right-sided pneumothorax and subcutaneous
emphysema were noted on third postnatal day. A chest
tube was inserted for the pneumothorax. As massive aired by Elsevier Taiwan LLC. All rights reserved.
Figure 1 (A) An X-ray of the chest and abdomen revealed right-sided pneumothorax and free air surrounding the kidneys.
(B) Right lateral view of the X-ray film.
56 B.S. Karagol et alleak persisted, the chest tube was connected to water-seal
vacuum drainage system and suctioned at a negative pres-
sure (10 cmH2O). Despite prompt pleural drainage, there
were no signs of recovery at any time. Chest and abdominal
X-ray revealed pneumoretroperitoneum and perirenal air
associated with massive tension pneumothorax (Figure 1).
On follow-up, the infant deteriorated progressively and died
on the same day.
3. Discussion
A pneumothorax is a complication of RDS with assisted
ventilation in the neonatal intensive care units. It occurs
more frequently in the neonatal period than at any other
time of life, with a reported incidence of 1e2%.6 A pneu-
moretroperitoneum is one of the less common forms of
pulmonary air leak in the newborns and is frequently asso-
ciated with pnuemothorax.4,5 Both pnuemoretroperitoneum
and pneumothorax are known as a rare but possible cause of
death in a neonatal intensive care unit population. Prompt
identification and treatment are extremely important to
reduce morbidity and mortality.7
In our patient, acute deterioration of the ventilated
neonate was considered to be the result of the development
of a pnuemothorax. Despite prompt chest tube insertion, the
patient did not recover, and the pneumothorax persisted.
Chest X-ray revealed a massive pneumothorax, pneumo-
retroperitoneum, and perirenal air (Figure 1). Water-seal
vacuum drainage was performed to allow entry of air into the
drainage system between the patient and the water-seal
chamber. Unfortunately, the development of the extrap-
leural air leaks on retroperitoneum and perirenal space
produced hemodynamic instability immediately, and this
situation made conventional resuscitation attempts unsuc-
cessful on our patient. Water-seal vacuum drainage system
also had no positive effect on either progression ofpneumothorax or pneumoretroperitoneum and perirenal air
leak because of rapid persistence of air leaks.
4. Conclusion
Pneumothorax complicating with pneumoretroperitoneum
is a very rare but life-threatening condition in a newborn
infant. Prompt identification and treatment are extremely
important to reduce morbidity and mortality. If a ventilated
neonate acutely deteriorates, one should always consider
the possibility of development of a pneumothorax. In case
the patient does not recover despite a correctly performed
pleural drainage, one should keep in mind that there could
be air in extrapleural space, such as the retroperitoneum.
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